DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/5/2025 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing spedalist.
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
nolice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator/ Licensed Center | \I@ Y é\“ Provider Number / Facllity ID Number
oV
Kelly’s Kare-Bear Childcare ?\ec{\N\soo 4000584574 / 002 - 2000018
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N5456 County RoadJ Bangor WI 546149162 % \“ (.Q 608-633-1325 10/30/2024
f‘& & oeY
Rule/Statute Number ¢ 0‘"’90 Correction Plan Expected Verification
Noncompliance Statement 00 W Completion Date Date
11 | 250.04(6)(@)4.b. . - et
Child Record - Physical Exam - Over 2, Under 5 I ASIC St \Y iag s
A ~ (o

Description: Each child 2 years of age and under age 5 shall have an 0’\6 aAtn X_c P oy ‘A"Q Y\Qd

initial health examination not more than one year prior to nor later than \ UJQ\ \ V\2 53

3 months after being admitted to the center, and a follow-up health &)C,\) mg w-\—o;\’\ (o)

examination at least once every 2 years thereafter. Child record #7 Q/‘f\C\W\

did not have documentation of a follow-up health examination at least

every 2 years. é())& XA
2 250.04(6)(a)4m. 3 N\ ‘C "o \

YW\ (

Child Record - Immunization History Compliance Lo Qs L e V A CW \QS

Description: Documentation that indicates the child's immunization : 3 F A N s:D 2 {\@F\\,

history is in compliance with s. 252.04, Stats., and ch. DHS 144 was - el D

not observed in the file for Child #7. Doc v mMme n"\’oéﬂ,o'\r\ o \

N
Repeat violation: Previously cited on 11/8/2023 ! § W

DCF-F-CFS0204-E (R.06/2011) "







Name - Certified Operator/ Licensed Center

Kelly's Kare-Bear Childcare

Provider Number / Facility ID Number
4000584574 / 002 - 2000018

Address - Facillty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N5456 County RoadJ Bangor WI 546149162 608-633-1325 10/30/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 250.05(3)(fm) _7: com )e,-lfed -ﬁIQ o j 77& f57
Biennial Training - Child Abuse & Neglect +ean Z acc Cerk le
c Cb
Description: The provider was missing documentation of having C a bUS} VJ —}-ﬂlU(Y'&\ CO }e
received training within the past two years on child abuse and neglect i
laws, identification, and reporting. C offe Cl' "}T/U\J N W/ u 8 o
Repeat violation: Previously cited on 11/8/2023 D W) ay]ql H 9&&1& P 4! (l-(%l«
D ‘ , \[10]25
7N
4 | 250.05(4)(c)4. Al Continsintg edxadion | The year
Continuing Education - Documentation Of 12 Month Period 5 2 i1
(L bR Com leJeA. o2
Description: Contrary to rule, the provider did not have documentation c uree YﬂL ]\/
of the yearly requirement of 15 hours of continuing education in 2023. c_o /) [ » 1L€
m
Repeat violation: Previously cited on 11/8/2023 %r n Q#-{-
Vs
Date Issued
A 1/22/2025
Jennifer Stubbe
: Date Signed
SIGNATURE - Certified Operator or Designee / Licensee or Designee
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